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In this series we had no case of primary sepsis, and postoperative iritis was, practically speaking, absent. We attribute this freedom from sepsis to a double irrigation of the eve with 1/2000 solution of hydrarg. perchloride at operation coupled with the simplicity of technique and absence of meddlesome surgery.
Our vitreous loss was less than 3 per cent. in the intracapsular method, and this compares with a figure of just under 2 per cent. for our extracapsular cases at this clinic. The advantage gained for the lower vitreous loss of the capsulotomy cases is more than outweighed by the comparatively large incidence of iritis which occurs post-operatively in the extracapsular series.
We hope that this series of cases will convince a fair-minded reader that the adverse criticism which the Smith operation has received is quite undeserved. Moreover, we are convinced that the Smith operationi, as outlined above, is the best operation for extraction of uncomplicated senile cataracts in the hands of the surgeon who has to deal with a large number of cases throughout Nonay's clinic the retro-bulbar and lid injections were given half an hour before operation, but in Prof. Horay's and Prof. Papolczy's with the patient already on the table. In no case were the lashes cut, and in all the patient walked back to bed. In one clinic masks and caps were dispensed with. All used a superior rectus suturecontrolled by an expert assistant throughout the operation. I only saw intra-capsular extractions-the standard procedure. The capsule was grasped at the " 6 o'clock " periphery and the lens withdrawn without side to side movemnents-the pressure on the limbus being relied upon to rupture the zonule. A single peripheral iridectomy carried out before extraction was the rule.
A sharp distinction was apparent regarding the advisability of corneal suture. The Imre suture is routine in Prof. Nonay's clinic, and even in his dextrous hands it adds ten minutes to the operation time. A variation of this suture is practised in Prof.
Papolczy's clinic. Here, after the insertion of the suture, the section is made but is left just before completion. The conjunctival flap is then cut and finally the section completed with scissors. A difficult procedure, again taking some 10-15 minutes, but giving most beautiful results. Prof. Horay, on the other lhand, uses no suture. Dr. de Grosz (son of Emil de Grosz) gave a flawless demonstration of Blaskovic's operation for ptosis, and one envied his ability of explaining the steps through French, English and German. We were fortunate enough to see Prof. Csapody carrying out his well-known operation for contracted socket. It appeared a simple and highly satisfactory procedure in his hands.
As only a small number attended the operations, they were perfectly seen, and were a real pleasure to witness.
The doyen of the meeting was Prof. Pascheff of Sofia. This charming, widely-travelled specialist spoke to me of international ophthalmology from Moorfields at the beginning of the century to his own university in Sofia to-day. The To the uni-lingual English speaker Hungarian oplhthalmology is particularly satisfying as it is little exaggeration to say that every specialist speaks English, and the language is so widely read that the British Journal of Ophthalmology, Ophthalmic Literature, American Journal of Ophthalmology, and Excerpta Medica are in almost every clinic. The bond between British and Hungarian Ophthalmology is a very close one, and I can think of few better centres for a clinical tour (and few also where the Englishman would be more welcome) than Budapest, with the provincial clinics at Debrecen (Prof. Kettesy) and Pecs (Prof. Boros) not to be omitted.
In Prague I was fortunate enough to obtain introductions to the Retinitis pigmentosa is the only condition that at the present time he feels sure that these procedures assist. The placental tissue in a piece some'10-15 mm. x 4 mm. is embedded under the superior bulbart-conjunctiva-. This can be repeated in some three months. The placenta is untreated apart from being kept for 3-4 days at a temperature of 2°-4°centigrade. In these cases, although centtal vision is not improved, the field of vision fills out and " night vision " is assisted. In a general hospital that I visited these procedures are also being carried out, the placental tissue being inserted under the skin of the abdominal wall.
Large, numbers of cases are being done (100 on the morning of my visit) for conditions ranging from Dupuytren's contracture to duodenal ulcer, and from psoriasis to arthritis. Success is undoubtedly achieved, and it would appear that this form of therapy can no longer be neglected.
As in Budapest, so in Prague, hospitality and a courteous welcome were readily granted by one's colleagues everywhere, and everything done to make one's visit interesting and profitable.
